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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sood (cere patiprs o D,M c
Name of Corporation
DOCUMENT NUMBER: Yie - 3287771

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

‘J ULO\LAL Lo n’;@:&e,uu

mc of Contact Person

OOC) &LQ/LQ,R ale 25EN \_OA\ C .
Firm/Company

4817 5. O pppKa Fove

Address !

\Om,xem,rua,w, A 2uys >

City/State and Zip Code”

\e»J NUMaRells &) aol . com

E-mai address!(to be used for future annual report notification)

For further information concerning this matter, please call:

\/il?.ﬂih)lc't N]ORE“.I at ( 35 v S - &9)3'5—’

) Name of Cofgact Person Arca Code & Daytime Telephonec Number

Encloscd is a $35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRIEO45 (0312)



£00d generotion

July 10, 2018

Claretha Golden

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Food Generation, Inc

Letter Number 918A00008933

Dear Ms. Golden,

Educate
Inspire

Empower

P.O. Box 292
Invernass, FL 34451

352-476-6225

www.foodgeneration.org

As per our conversation today, please find enclosed the form you asked me to change to remove our

current Registered Agent, Frederick Herzog from our corporation.

\—L‘ L'%A’LféL M@g—{/
Virgini

orelli

Thank you for your assistance in the matter.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

VIRGINIA M. MORELLI
POST OFFICE BOX 292
INVERNESS, FL 34451

SUBJECT: FOOD GENERATION, INC.
Ref. Number: N13000007542

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 318A00008933

www.sunbiz.org

T™ ¢ L o I ] S g - ™ vy TN SNYT oy e ™ 11 1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloR ! (') 48
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: FOOC) G'&M&Q&'&dd , Ire .

2. The principal oftice address: U4RIT S, A }DQ',:»KLL A \/E
Tuveddess _JL. 394sa.

3. The mailing address (if different): PO Box 99

ITNVERNESS, FL. 3yd 5l

4. Date of incorporation/qualification: A D _3D!3 Document number: Hee ~3487717 [

5. The name and street address of the current registered agent and registered office on file with the
Flonda Depariment of State: (If resigned. enter resigned)

Dp  Feeder ek Hepsoq

J
taol W . Beaﬁle Kun Loop
%-le.aﬂapc)bf FL. 3444 > z5

HY11Vl
43S

6. The name and street address of the new registered agent (if changed) and /or registered oﬁiom: =~
{if changed): T
J‘ ’ . . e

LRGNy O "/10['?.8“; S

N

J
4317 S. A popra Ave

P.0. Box ' NOT acceptable
TNJVERNESS  FL. 3445 &

The street address of its registered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Such c.handgg was authorized by resolution duly adopted l%y its board of dircciors or by an ofTicer so
authonized by the board, or the corporation has been notified in writing of the change.

xdb"(,(al/ﬂ,x-ou \hr)QkGML ) P&es{ o\m;t \/: QG;N,}:\, Mp i el 1

1gnature of an oﬁ'utr or director Pninted orfiyped name and l:tch
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! herebvdccept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions nf%:!l statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the vbligation of) my position as registered
agent. Or, if this document is being filed merely 1o rglecl a change in the regisiered office address. |
hereby confirm that the corporationhas been riotified in writing of this change.

\dt\}&moﬁh%m,&ﬂ; QUaRLU;m 10, _A0IT

{ \Signaturc of Registkred Agent
If signing on behalf of an entity:

VRGIN (G MDE 6”;
Typodanrin{c/dNamc

* * * FILING FEE: $35.00 * * + — (fe R al. e_%&& ¢
aclc
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (03/12)



